o e FILED
———2004-FOR-PROFIT-CORPORATION May 17,2004 8:00 am

ANNUAL REPORT (AR} .. )

DOCUMENT # P03000014986 Secretary of State
1. Entity Name 04-26-2004 90569 013 ***150.00
MAP SERVICE CORP,
Principal Place of Business Mailing Address
5411 W 10LN 5411 W10 LN Lbd4cdliy
HIALEAH FL 33012 HIALEAH FL 33012 .
f AR
Z Principal Place of Business 3. Maiing Adcress ! “‘ l]i |
i !

Suite, Apt. #, e1c. Suite, Apt. #, efc. MOCRE CHZEOM (11/03)

. Cily & State City & State 4. FEi Number I Applied For
/.5 - #afé' 7564 Not Applicable
Ze Country Zp . Country §. Cenificate of S1atus Desired (] 53-75 ’5""““’"3‘
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e - w . — —— iy mw n | ——

—_——— = —— SR — e | e - m—an as - - - a

- SGAAHF%RVOV. 1A0$ I’:'fc RDO ' Streat Address (PO, Box Number is Not Acceptable)

~ HIALEAH FL 33012 T

City FL I Zip Code

8. The abave named entity submils this stalemen for the purpose of changing its registered cffice or registered agent, or both, in the State pf Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgraturs, typed o pAnted ame of rEgAtoHac BQONK R e 4 Apahcadla. (NOTE: Remsiaraa Apert Signature retuirsd when ranstang) DATE
B Ry Ty va -
i5:$150.00 ‘“’ 9. Eisction Campaign Financing o $5.00 may 8
% Fi ibution, .
Eibrida DEparinEnt ol State Trust Fund Contribulion Added to Fees
LT AT R 1 A A R S TR Y T T
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
] Psh L & O Deicte TLE Ol crange  {J Addition

NANE SRES DT HAME
STREEVADDRESS | 5 g 557 S0 L A= h SYREET AUDRESS
OSSP | LG IL LB, L BEOSZ2 oity-st-2e
TME [ pelete TILE . [IcChenge [ Addilion
HASE NAME
STREET ADCRESS STREET ADDRESS

L |emrsrze - ] | orvestze L

"] e i ) i o O oeee - me T T YT T DOChawge [ Addiion | -
NAME NAME

o]+ STREET ADDRESS  |im— crmmsrrmrmti . e i v v e v r un e o e = ~STRELT ADDAESS | i ™ = = hme e e e e e i S I
CY-ST-2P ] w522 | - —_
e O3 ostets TiTLE DOl onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHTY-51-7P
e O Dajete mE O Change [ Addition
Name RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 2P
THLE - O peete TE O change [ Addition
NAWE NAME
STREFT ADDRESS - STREET ADDRESS
CTY-3T- 2P CIrY-sT-29

12. | heraby certify that the information supgiied wi
indicated on thig.repori or sugplernanial report ts
of the corporaliciox, the receive stes BN
changed, or on §my

SIGNATUR
D OA PRINTEJMNAME OF SIGNING OFFIGER OR DIRECTOR \

| S N

Ihis tiling does pot quality for the exemplion stated in Section 119.07) 3Xi). Florida Statutes. t further certify thal the information
e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
wired 1o execute this report as required by Chapler 607, Fi da Stat : and that my narmne appears in Block 10 or Block 11 if

i \;x DAY

Darytime Phone #




